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ARTIST RETREAT APPLICATION:  JUNE 8-11TH, 2011

Artist Name:  

___________________________________________________________

Address:  

___________________________________________________________

Phone:  

___________________________________________________________

Email:  

___________________________________________________________

Date of Birth:

_____________________        

TSHIRT Size  

_____________________

Enclosed is my $25 registration fee 

I am requesting a scholarship to cover the $25 fee 

I require 1:1 personal support (attendant care) during the retreat and my camp fee are being requested from ATCIC (formally MHMR)  

MEALS 

Please let us know if you are vegetarian or need a special diet, such as gluten free.  

Vegetarian 

Sugar free options required 

Gluten free options required 

Other:  ___________________________________________________________________________________________

Specific Food Allergies:  

___________________________________________________________________________________________

TRANSPORTATION 

I will drive my own car to the retreat 

I want to carpool to the retreat 

I need a wheelchair accessible vehicle with a lift (power wheel chairs only) 

ARTIST NAME:  _______________________________ 

NURSING INFORMATION 

MEDICATIONS

A nurse is on staff at the retreat center. Complete this section if you intend to keep your medications in the nurses office.  The nurse will follow instructions written on the medication bottles, please note if other instructions apply.  

List Name of Medication Here 



Dosage Instructions 

Please note if sun exposure is an issue with your medication 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The nurse will have access to basic first aid treatments (bandages, ointments, aspirins). Please identify if you are allergic to any medications, latex, or insects, etc.  

Allergy 





Special Instructions for Treatment

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MEDICAL INFORMATION 

I am my own guardian 

I have a legal guardian/ Name and phone:  _________________________________________________________________________________________________

Physician:

____________________________________________

Phone:  

____________________________________________

Insurance

____________________________________________

Policy # 

____________________________________________

Group # 

____________________________________________

EMERGENCY CONTACT INFORMATION 

In the event that we need to contact a family member for information or assistance 

Name
____________________________________________   
Phone  ______________________________

Name
____________________________________________
Phone _______________________________

ART AND SPIRIT RETREAT

DISCIPLE OAKS RETREAT CENTER, GONZALES, TEXAS

JUNE 8TH – JUNE 11TH, 2011

RELEASES 

ACTIVITY RELEASE 

The retreat will offer swimming and paddle boats (small man made lake).  Life jackets are available and a certified lifeguard is onsite during the pool hours. Swimming skills are not required.  The pool depth is 4 to 6 feet and 1:1 attendants are available as needed to assist swimmers. Please note that the retreat will have a certified lifeguard on staff during the pool hours.  The pool is otherwise locked and gated.  Imagine Art staff is certified to provide CPR and basic first aid.  

I can swim with out assistance 

I need an attendant for swimming 

I require a life vest and an attendant for swimming 

Please note if you are your own guardian and able to make decisions about participation or if your guardian is limited your participation.  

I am my own legal guardian and will make my decisions at the retreat 

My legal guardian releases me to participate in all water activities 

My legal guardian does not release me to participate in specific water activities.  I am not permitted to participate in the following activities, as determined by my guardian.  



Swimming in the pool 



Paddle boating in the lake 

PHOTO RELEASE 

Imagine Art will be taking photos and video during the retreat for the purpose of next year’s camp promotion and for Imagine Art’s general promotion.  The RVM Fund is a foundation that has provided the grant for this retreat.  They will also be using both photos and video in their promotionally materials.  

Yes ~ you may take my picture and use it in marketing or promotional materials 

No ~ please do not take my picture.  You may not publicize my image in photo or video.  

Other / Limited Use (specify)  _________________________________________________________________________________________________

RELEASE OF LIABILITY 

I, _______________________________________,  agree and hereby release from liability and to indemnify and hold harmless Imagine Art, the RVM Fund and the Disciple Oaks Retreat Center, and any of its employees or agents representing or related to the event, Art and Spirit held in Gonzales, Texas June 8-11, 2011. This release is for any and all liability for personal injuries (including death) and property losses or damage occasioned by, or in connection with any activity or accommodations for this event. The undersigned further agrees to abide by all the rules and regulations promulgated by Imagine Art and the Disciple Oaks Retreat Center.  

___________________________________________________

Name (please print) Date Signed 

___________________________________________________

Signature of Guest Participant 

___________________________________________________

Signature of Parent/Guardian (if under 18)

Only use this section if you have a legal guardian.

AUTHORIZATION AND CONSENT OF PARENT(S) OR LEGAL GUARDIAN(S) 

 

I grant my authorization and consent for IMAGINE ART (hereafter “Supervising Adult”) to administer general first aid treatment for any minor injuries or illnesses experienced by the minor. If the injury or illness is life threatening or in need of emergency treatment, I authorize the Supervising Adult to summon any and all professional emergency personnel to attend, transport, and treat the participant and to issue consent for any X-ray, anesthetic, blood transfusion, medication, or other medical diagnosis, treatment, or hospital care deemed advisable by, and to be rendered under the general supervision of, any licensed physician, surgeon, dentist, hospital, or other medical professional or institution duly licensed to practice in the state in which such treatment is to occur. It is understood that this authorization is given in advance of any such medical treatment, but is given to provide authority and power on the part of the Supervising Adult in the exercise of his or her best judgment upon the advice of any such medical or emergency personnel. This authorization is effective commencing on the __8TH__day of ____JUNE______, 20_11__ and expiring on the __11_day of ____JUNE_______, 20_11__.  

Signed this ______day of____________________, 20 ____.

 

 ______________________________________ Signature of Guardian 

ATTENDANT CARE AND PERSONAL NEEDS 

Please skip this section if it does not pertain to you.  

Artists will be assigned rooms with 3 to 4 beds per room.  A staff will be assigned to each room/team.  The ratio of artists to staff is 3:1 maximum and is likely to be 2:1 for artists with higher needs.  We want to ensure that every artist is able to fully participate in swimming, fishing, art activities, etc.    Close supervision will be provided and individual teams participate as a unit throughout the 4-day event.  

I require 1:1 personal support to participate in daily activities 

I require 1:1 personal attendant care for basic care needs (shower, toileting, etc.)  

I require additional personal supervision and assistance to ensure my safety (please check this box if you live with a cognitive disability that may effect your safety or decision making abilities).  

If you are a client of Austin Travis County Integral Care (formally MHMR) and a client of the Art In and Out program, then Imagine Art would like to pursue camp funds from ATCIC.  They offer camp rates of $85 per day.   This MAY be required if you need 1:1 attendant care.  You are also welcome to bring your own attendant as needed.  

These funds will allow us to provide a low ratio to your group or 1:1 attendant care as needed.  If you are a client of ATCIC, please complete this section.  

Service Coordinators Name 
______________________________________________________________

Service Coordinators Contact Information:  ____________________________________________

OTHER SPECIAL NEEDS INFORMATION 

Please use this space to give specific instructions, identify special needs or warn staff of any precautions.  

Check any boxes that are appropriate to your situation 

I have seizures (last seizure occurred when?  _____________________________________)  

Special instructions on how to respond:  

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I have special communication needs (please describe)  

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I tend to wander off or leave an area when unattended.  (please describe)  

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I have behavior challenges (please describe)  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________There is a behavior plan in place (please attach)  

I have personal attendant care needs and need support for the following daily care activities (please check all that apply)  

Dressing 


Eating 

Showering 

Toileting 

Brushing teeth 

Other  _________________________________________________

Physical transfers 

Please take a moment to share any other special needs information that is personal to you.  Consider things that may cause fear or discomfort, approaches or methods that provide comfort or care, etc.  Attach additional sheet if needed.  

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

PACKING LIST 

BEDDING and TOWELS  

Twin Sheet 

Blanket or sleeping bag 

Pillow 

1 towel/washcloth for showering 

1 towel for the pool 

CLOTHING SUGGESTIONS 

Swimsuit (one piece or modest suits please!) 

Shorts or skirts (3 or 4  pairs)  

T- Shirts (4 or 5)  

Lightweight pants 

Pajama / sleepwear 

Underwear and socks 

Closed toe shoes 

Pool shoes 

TOILETRIES, ETC.  

Sunscreen 

Bug spray 

Toothbrush/ paste 

Shampoo and bath soap 

Mesh bag for dirty clothes 

OPTIONAL 

Flashlight 

Book or magazine 

Bible

IPod, etc   (Imagine Art will NOT be responsible for lost or stolen items!)  

ART SUPPLIES 

Favorite makers, watercolor palette, pencils, etc.  (no tube paints please)  

Imagine Art will have access to extra sheets, pillows, etc in the event that you FORGOT yours, but please try to check the list before zipping up your bags!  

                                            DIRECTIONS TO RETREAT 

DISCIPLE OAKS RETREAT CENTER 

  

Location: 673 Private Road 3381, Gonzales, Texas 78629

Phone: 830-437-2900 

Email: daledcci@aol.com
Debbie Kizer cell phone – 512.554-2406

FROM AUSTIN:  

Travel 183 south towards Lockhart.  183 Hwy will turn a few times within smaller cities ~ so pay attention!  

Once you hit Gonzales, Texas the retreat center will be 8 miles south of Gonzales ~ on your right.  The retreat center is hard to spot!  It is after a curve in the road.  

The driveway has a sign.  

RETREAT AGENDA 

Our theme at the retreat will the “Leadership”.   We will explore our lives and the life of our community as chapters of a bigger story.  

The retreat will be a mixture of workshops on Leadership, special arts activities, social activities and recreational fun!  

The following is a list of activities to choose from and a list of large group events.  

TEAM ACTIVITIES (You team selects what to do and when)  

Fishing 

Canoeing 

Paddle Boating 

Hiking 

Downtown Gonzales excursions

Ping Pong and Foosball 

Art Journaling 

Landscape sketching 

Board Games and Cards (spoons!) 

Snacking (mid day and late night)

Daily Prayer (morning, mid day and evening prayer)  

Laze around and do nothing

LARGE GROUP EVENTS  (teams will come together to participate)

Breakfast, Lunch and Dinner 

Daily Swim (3-5 PM) with access to the Sugar Shack (bring a few bucks)

Hayride (optional) 

Ice Cream Social and Improv Night 

Open Mic and Live Music 

Short Film Showings 

Late Night feature film (optional)  

